major cause of otitis media, and is one of the incriminated infectious agents behind the Sudden Infant Death Syndrome (SIDS), it is important not to forget infection in the elderly, which is often fatal in combination with a secondary bacterial pneumonia.
The final speaker Dr J Snel (ICN Pharmaceuticals) detailed their evidence about the efficacy ofRibavirin in the treatment of RSV infections which led to its licensure in the UK last year. Ribavirin, a synthetic nucleoside analogue resembling guanosine and inosine, was manufactured in 1970. It has a broad spectrum of activity, particularly against RNA viruses, as it appears to interfere with the expression of messenger RNA and viral protein synthesis. It has been shown that for infants severely ill with RSV lower respiratory tract disease, often associated with underlying immunological or cardiopulmonary conditions, then Ribavirin treatment may be beneficial. In such circumstances the drug is best delivered by a small particle aerosol generator (SPAG) into an oxygen hood or tent, or into an endotracheal tube. Treatment regimens involve delivery for up to 20 hours a day for an average of 3-5 days, resulting in a rapid reduction in symptoms and viral excretion when compared to placebo treatment groups. The drug appears to be very safe, but when given orally or intravenously, accumulation in red cells is associated with a dose dependent haemolytic anaemia. This side effect has not been reported as a problem when the delivery route is via a SPAG.
In conclusion the meeting addressed all aspects of RSV and related viruses of man and animals. I found the aspects of disease outside the human host quite fascinating and in consequence the meeting very educational. Without doubt much useful information can be gained from exchanging experiences of animal and human infections, and future meetings along these lines would be welcomed. I am grateful for the SKF Research Fellowship which enabled me to attend the meeting. Mr Lawson opened with two main themes: we have little to learn from others in the area of clinical care; we have much to learn in matters oforganization and humanization. He was confident in his assertion of our clinical superiority. Developing countries are now in a position similar to the one we were in 100 years ago with mothers and children suffering from preventable illnesses and from the pathology of neglect. The fall in maternal mortality in the UK in the last 50 years has been due to a combination of factors: the use of chemotherapy in the 1930s, the advent of the NHS in 1948 and the increase in hospital rather than home deliveries. Now only 1% of babies are born at home, the exact opposite of the figure in developing countries. He was not, however, complacent about our present performance; our deaths could be reduced by 50% if full use were made of resources available.
Paul Grint
A major change in parents' preoccupations in Britain has been their focus on children's quality of life rather than on mere survival. Nowadays everyone expects offspring who will pass at least two A levels, preferably with one S as well.
Moving to ways in which we can learn he listed five. First, we can learn much from developing countries about the ways to prevent mothers from feeling isolated. Even in Newcastle, the home of brown ale and the macho man, 85% of fathers now attend their child's birth but far more should be done to prepare them and their family to welcome the new baby and to support the mother once she is home.
A second point was that much money is wasted on antenatal wards in Britain. They tend to be full of women who are not sick and do not need highly qualified staff looking after them. He cited the maternity villages that exist in Africa, adjacent to hospitals but organized by a warden rather than medical staff.
The use of resources was also a theme for his third point: when money is in short supply it is important to use a risk approach to identify those who need the most expensive care. We all know ofthe poor outlook for the mother who is very old or very young, very small or sickly, but somehow such women can easily get lost in the British Health Service conveyor belt.
The training of doctors in obstetrics was his fourth point. Most antenatal and almost all postnatal care can be offered by GPs who will in any case be looking after the child later. Why should we have training in obstetrics or paediatrics and not, as in developing countries, have people who specialize in both, trained in maternal and child health? 0141-0768/89/ 010057-02402.00/0 ©1989 The Royal Society of Medicine Patient education was his last point, a need so obvious in developing countries that it does not have to be argued. In Britain boys and girls learn from the media and the onus should be on schools to-offer education in topics such as, breastfeding and childrearing.
Dr Waterston did not fundamentally disagree with anything that Mr Lawson had said. He began by reminding the audience that this was the first day of Child Health Week (the brainchild of one of the Section's council) which commemorates the 60th anniversary of the BPA. It was also the first day of the use of the new MMR vaccine against measles, mumps and rubella and we have a great deal to learn from almost everywhere about unization. In 1982 our notification of measles was 250 times that of the United States.
The main theme of his presentation was the need to undertake preventive work, with the Alma Ata declaration of the World Health Organization as his cornerstone. This declaration said that Primary Health Care is essential and should be universally accessible by means acceptable to the community. There followed, from the speaker, a string of initials coming hard on each other's heels: UNICEF's GOBI and the idea of FFF. GOBI stands for growth monitoring, oral rehydration, breastfeeding and immunization, while the 3 Fs are family spacing, food supplements and female education.
His proposals for implementing the WHO and UNICEF ideas were part political, part educational. Developing countries have mothers and children living in poor conditions with not enough food; so do we. One way to overcome the problems that lead to this state of affairs is to empower the mothers. In one striking example some African women built a health centre, literally with theirown hands. In Newcastle there is a health centre that was built in a conventional way but which encourages mothers to participate in its running. A more general example of his thesis is the Mother's Home BaSed Record Card, whereby the parents are able to keep a summary of their children's medical record at home. Slowly we are realizing the value ofsuch a card in this country and, despite some die hard-opposition, it is being introduced here.
Education in health care can best come about when care and cure are combined in one setting. In Britain the most vulnerable mothers often do not find themselves exposed to teaching on preventive medicine because they do not perceive the need for it and because they do not go to any of the places. where it might be available for them to encounter it in the course oftheir everyday life. They do, however, goto their GP from time to time; it would be sensible to have some input on health education on offer when they do.
Breastfeeding is a topic for both politicians and educators. The WHO code of practice on advertising milk -companies' products has been effective in developing countriesbuthas not been implemented in Britain or anywhere else in Europe. Our breastfeeding rates-are currently falling.-Finally there was an overt political statement with a slide indicating an association between spending on defence, on health care-and on infant mortality.
There was almost an hour for questions and discussion. At one pointit seemed that this time might degenerate into an ingroup haggle about therelationships between doctors; and midwives but fortunately this was curtailed. Other topics included the difficulties of extrapolating from one country to another, the example beinggivenof bottle feedingnot being dangerous in Britain, with a correspondig lower need for legislation.
Family spacing-by abstinence brought some discussion: this is, apparently, a common method in some cultures. It was also noted, in an aside, that polygamy is also practised in such places. No one, from the floor or the platform, advocated that particular combination as a desirable import.
There was a good discussion on the place of high tech-medicime in the UK and in developing countries, with -a clear statement of the essential dilemma in Britain being not so much the cost of high tech equipment per se, rather it is the question of what to do-when it seems likely that the machine is of doubtful-value in prolonging a particular life. Professorl Chamberlain thanked the speakers who had been taxed well by the audience. It was a good start to what promises to be a valuable series of meetings.
Richard Lansdown Editorial Representative
Open Section (Accepted 12 October 1988) Letters to the Editor Preference is given to the letters commenting on contributions published recently in the JRSM. They should not exceed 400 words and should be typed double-spaced. Accident and emergency medicne: an administrative convenience or a specialty? Having been fascinated by what we called Icasualty' and yet unable to see any future in a career devoted to its practice, I moved over to the United States atthe time 'emergency medicine' started to develop herec I have thus had the opportunity to observe the care rendered to suddenly ill or injured patients of all ages on both sides-of the Atlantic.
Memories abound ofmedical and surgical specialists incapable of endotracheal intubation, thinking that this life-saving skill need only be acquired by anaesthetists. Many physicians have bee unable to insert a tixnely chest tube whilst more than a few surgeons fumble ineffectively with. defibrillatorm-And what about all those:transfixd at thethought of having to resuscitate a child? The advent of, the well-trained accident and emergency specialist was long. overdue anid fills a void. I have no hesitation whatsoever in concluding that accident and
